COMBC^fe DECLARATION AND POWER 0 <NEY 
(Continuation or CIP Application) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 
1 believe I am the original, first and sole inventor (if only one name is listed below) r an nginal, first 
and joint inventor (if plural names are listed below) f the subject matter which is claimed which 
a patent is sought on the invention entitled MkxhOPS FOR INHIBITING — REJECTION — QE 
m ANSFL ANT ED TISSUE the specification jgf which 



X is attached hereto. 

was filed on ■» Application 

Serial No. and was amended on_ . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, £1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
applications) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which 
priority is claimed: 
Prior Foreign Application^): 



INUBDerj 


(country) 


(Date/Honth/Year hied) 


Winter) 


(Country) 


(Sate/Honth/Vear Filed) 


(Ninner) 


(Country) 


(Date/Honth/Year Filed) 



fee" Ho~ 



I hereby claim the benefit under Title 35, United States Code, 5120 of any United States applications) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the manner provided by the first paragraph of Title 35, United States 
Code 5112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal 
Regulations, 51.56(a) which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application: 

(Appk*™. WNo.) - P?TSB g£5k padm,. d^^) 

I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact 
all business in die Patent and Trademark Office connected therewith: PAUL T. CLARK, REG. NO. 
30,162. 

Address all telephone calls to PAUL T. CLARK at telephone no. (617) 542-5070. 

Address all correspondence to Fish & Richardson, 225 Franklin Street, Boston, MA 02110-2804. 
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COMBINED DEjfc .TION AND POWER OF ATTOEsJk CONTINUED 
IHf (Continuation or CIP Applicitioa) 

I hereby declare that all statements made herein f my own knowledge are true and that all statements 
made on ^formation and belief are believed to be true; and further that these statements were made with 
■he knowleds that willful false statements and the like so made are punishabl by fine or imprisonment. 
o?b£h. under Section 1001 of Tide 18 f the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patents issued thereon. 

Full nam * of sole or first inventor DENISE FAUSTMAN . 

Inventor's signature ^i^oAmmJ Date l]yj±L 

Residence 74 Pinecroft Road. Weston. Mass 02193 ■ 



Citizenship IpflTEn STATES OF AMERICA 
Post Office Address 
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^^ilV6 ■EJECTION Of TUtfSPUUbTO TISSUE 



Appucait or t*±m*mz .**~».-— * Docket So -HCa-382-CIi* 

Soriol or Mt«nt »o.: 
riled or Xnmmit 

For: ICTMDS FOR 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(1) and 1.27(d)) - NONPROFIT ORGANIZATION 

I hereby declare that I am an fficial empowered to act oo behalf f the nonprofit rganization identified b low: 

IMC OF ORGANIZATION: ™* i*yg»ll tiMPITAt COBPOKATIOM 

ADDRESS Of ORGANIZATION: RnSTfTi m««»"i"SETTS 



TTFE OR ORGANIZATION: 



r 1 iTKTVPDQiTY OR OTHER INSTITUTION OF HIGHER EDUCATION 

fXl SS^eSt UNDER INTERNAL REVENUE SERVICE CODE (26 USC 5m(a) ^l(c)(3)) 
M NOOTROFrT SCIEOTffIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED 

STATES OF AMERICA 

(NAME OF STATE: ) 

M ^S°QuSf? A S 1 t1x EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(a) 

and 501fcX3)) IF LOCATED IN THE UNITED STATES OF AMERICA ^ ct.tt: 

„ ^uS QUAlS^ NONPROFIT SCIENTIFIC OR EDUCATIONAL Ul^ STATTO OF STATE 

OF THE UNITED STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE: ) 

(CITATION OF STATUTE: ) 

I hereby declare that the nonprofit organization identified above qualifies as a nonprofit organization "defined in 37 
CFRH 9(e) foT purposes ofpa^ng reduced fees under section 41(a) and (b) of Tide 35 ^United SU^es Code with regard 
TStf ioventi« S METHODS FOR INfflBITING REJECTION OF TRANSPLANTED TISSUE by inventors 
DENSE FAUSTMAN described in 



die specification filed herewith. 
LJ application serial no. , filed 
jtJ patent no. , issued . 

I hereby declare that rights under contract or law have been conveyed to and remain with the nonprofit organization 
witfe regard to the above identified invention. 

If M rights held by the nonprofit organization are not exclusive, each individual, concern or organization having 
right^fme invention is l£ed below* and no rights to the invention are held by any person, otiier than the inventor 
wKouM Inot qualify as a small business concern under 37 CFR 1 .9(d) or by any concern whicl > would notify as a 
^a^L^Zol under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). *NOTE: Separate 
verifikd statements are required from each named person, concern or organization having rights to the invention averring 
to their status as small entities. (37 CFR 1.27) 



FULL RARE: 



t ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
m»;«toMiw»> fee due after die date on which status as a small entity is no longer appropriate. (37 cm i-i>XP)) 

I hereby declare that all statements made herein of my own knowledge are tree and that all statements 
information and belief are believed to be true; and further that these statements were made with the lmowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 f 
Title 18 f the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any patent to which this verified statement is directed. 
NAME Of PERSON SIGNING: «A«LB F. ISJRPRT 

TITLE IN ORGANIZATION: _ . MSfSSUeX^SyS.^SStTM * FPAIBS 

ADDRESS OF PERSON SIGNING:/'?/ SS2*SS52 TS -?" E S5i»8 OSP,TAL 

f JS CMARtfSTOUN. MA 0jMZ9 




SIGNATURE: ^ ' t Ar^!»t«^s* _ DATE. 
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